ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 891 il
DIVISION OF VITAL STATISTICS . .

CERTIFICATE OF DEATH 7!/ /:);)
REGISTRAR'S NO. L

R Byt e

BIRTH NO.
2, USUAL RESIDENCE  (WHERE bEczASED LiveD.
1IF INSTITUTIDN: RESIDENCE BEFORE ADMISSION:,
B. COUNTY

\

w3
oA

1. FLACE OF DEATH
H5 A. COUNTY Gila A STATE New York

3
F DEAT ]
B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL, €
D oR RURAL) 1IN THIS PLACE[IN ARIZONA i
SSIDENCE TOWN Roosevelt (rural) - - I - - TOWN West Point i
O. FULL NAME OF (IF NOT IN HOSPITAL DR INSTIVUTION, GIVE STREET D. STREET {IF RURAL. GIVE LOCATION) H
HOSPITAL OR  ADDRESS OR LOCATIONI ADDRESS ) i
1% nsTiTUTION 5 miles north of Roosevelt.Ariz. U. S, Militapy Acadg[g H
3. NAME OF A, (FirsT} B,  (MIDDLE) C.  (LAST) a. SEX 5. COLOR OR RACE  J,
DECEASED ’ 1

WILLIAM NELSON PEDRICK male i

GA. USUAL OCCUPATION {GIVE KIND OF WORK

(TYPE OR_PRINT:
IF UNDER 24 Hounrs
DURING MOST OF LIFE, EVEN IF REYIRED).

6. HarRIED . . . - 7. DATE OF BIRTH 8. AGE
MONTHS DAYS HOURS MIN.,

[ NEVER _MARRIED MONTH I oar | vean | vears I
EDENT: | eovmeDowenced Ml Jan 411 119291 22 133 [ 19 | — = | 7 | cadetotl s, Militecs Academs
e/ 1 13.§gcu.|_ SECUORITY

9B. KIND OF BUSI. [tD. BIRTHPLAGCE (STATE|1t. CITIZEN OF WHAT 12. Was DECEASED EVER IN U, S, ARMED FORCES?
IYES. HO. DR UNKNOWHIJIIF YES, WAR OR DATES OF SERVICE)

OR FOREIGH COUNTHY) COUNTRY?

SONAL NES5 OR INDUSTRY
ATA "Z"'L/ U.S. G-C. CalifOI'nia UCS.A. yags mﬂmw—
/ 14A. FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 1S58, BIRTHPLAGE
t ATE OR COUNTRY) . ISTATE OR COUNTRY
-7 Unknown Talmown Dorothy A. Dillard own
P 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY "YEAR) )
/3 Ion Record ¥.s.Military Acadeny.West Poinb.N.Y o Decenber 0 1950
f{i 18. CAUSE OF DEATH MEDICAL CERTIFICATION - : (| INTERVAL BETWEEN §
S(é @ v] Enter onLy onE causel | pisease or conpiTions Sarpd . . . [ PHEET AND DEATH 4
e FER LINE FOR (31, (B1.| BIRECTLY LEADING TO DEATHS minjuries, mitiple, extreme rtic i
o decapitation level of noseymiltiple cof- H
oF e uome or meme, | ANTECEDENT causes - . {
ﬂ', suck ‘ae meant rmi. | MORsID conmimions, e anv. aivies  puPKi@Sglon fractures of thorax; co
D\ ) T S RE | R el LI ™ evisceration of abdomen)
EM 181 ﬁ EHJURY., OR COMPLICA- DUE TO (c)
TION WHICH CAUSED Ex
DEATH. 1. OTHER SIGNIFICANT CONDITIONS e
FLACE DISEASE CON. CONDITIONS CONTRIBUTING TO THE OEATH BUT NOT B
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ATIONS 1SA. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
{TOPSY % - - _.— - ves [ wo I X
N 21A. ACCIDENT (SFECIFY} 218. PLACE OF INJURY (E. G.. IN OR ASOUT HOME, | 21C. (C1TY OR TOWN: {COUNTY; (STATE:
IATH 98 SUICIDE A ident FARM. FACTORY, STAEET, OFFICE BLDG,, ETG.1
ETO 4 HOMICIDE ccliaen 15 miles north of Roosevelt . Ariz Roosevelt Gila Arizopa®
JERNAL (9 21D. TIME (MONTH) (DAY) {YEAR| (HOUR) |2I1E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF N w - +
fence ¥ wiunDecember 30,1951 3:L0PMwonc 11 Ay wome 2§ Aircraft accident
T y )
v:l_ewed THE DECEASED HQI‘ 10:30 A‘M&L _—_ Jan' 2’ 19 52 THAT | LAST SAW THE DECEASED

Z2Z. 1| HEREBY CERTIFY THAT [wenloe .
IDICAL - OBH )
THAY DEATH OCCURRED .3_-_415 St FROM THE CAUSES AND ON THE DATE STATED ABOVE.

RONER'S f ALIVE ON. never 19 . Aﬂ N
Lication | (3 NA]’U . {DEGREE ON TITLE) 238, ADDRESS USAF HoSpital 23C. DATE SIGNED
P s B.EELA , lst It, USAF (MG) 111 izol 5 Jan 52
24D, LOCATION (csvy. TOWM, GRCOURTY) [STAVE)

JERAL 24A. BURIAL 1 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY
CrRemaTion [ re .
£c‘rOR/ Crewarion_0) 1-6-52 | Richmond, Calif,,
26, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

\ND 25A. DATE REC'D EY| 25B. REGISTRAR'S SIGNATURE
LOGAL mES: M, L, Gibbons Mortuary Mesa,. Arigz,.
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